
 

TO: HUMAN RESOURCES DEPARTMENT / EMPLOYEE BENEFITS SECTION 
 CITY OF MIAMI BEACH 
 
Effective pay period ending ________-________- 20_____, please discontinue the deduction from 
my pay check for the following insurance: 

 
_______ STD1  DISABILITY INCOME INSURANCE (Professional Insurance) 
 

_______ CRITLF CRITICAL LIFE/ILLNESS (KMG America/Humana) 
 

_______ UNIVL2 UNIVERSAL LIFE (Unum/Provident Life) 
 

_______ UNILV1 UNIVERSAL LIFE (United Insurance Co. of America) 
 

_______ CANCER CANCER INSURANCE (Professional Insurance) 
 

_______ STD2  DISABILITY INCOME INSURANCE (Assurity Life) 
 

_______ STDUNM DISABILITY INCOME INSURANCE (Unum/Provident Life) 
 
_______ LTCUNM LONG TERM CARE (Unum/Provident Life) 

 
 
______ I wish to cancel all policies associated with the above cancelled payroll deduction. 
 
______ I wish to continue my insurance coverage by sending my premium payments directly to 

the insurance carrier (Direct Bill). 
 
 
ID# ______________  SS# ______-______-______ Date: ___________________ 
 
 
Home/mailing address: ______________________________________________________ 
 
______________________________________________________________________________ 
 
 
________________________________ __________________________________________ 
(Employee Printed name)   (Employee Signature) 
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(            ) Faxed to The Comprehensive Companies at 305-858-8124. 
(            ) Keyed cancellation into payroll database. 

 


